Fax From StreemCenter

TIER 2 PERSONAL FIN:

Page 1 of 17

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

ANCIAL DISCLOSURE STATEMENT (ANNUAL)

2 1 currently hold an office that would
Statement. As such, [ have complete

7 ORIGINAL REPORT
O AMENDED REPORT

require me to file a Tier 2, 1 or Tier 3 Personal Fmancial Dlsclosure
d SCHEDULE L.

THIS REPORT COVERS CALENDAR YEAR _ 201

71 FINAL REPORT (WHERE TERM ENDS IN JANUARY (COVERING JANUARY 1 THROUGH JANUARY )

A final report must be filed on or before
Refer to the “GENERAL INFORMATION"

OFFICE/POSITION HELD: 1% Diotvt

i

ay 15 of the year in which your service to that office ends.
eet of this form to determine eligibility.

o seat- JeFlorson Pavish Covnei )

}

NWCKNY TEMPLET

NAME OF FILER (print full name):
Mailing Address:

190 LINTDA CT.

Gvelva

A 40053

City, State, Zip:

CHRISTINE  TEMPLET

NAME OF SPOUSE (print full name):

SCHooL PRINCGAPAL.

Spouse’s Occupation:
Spouse's Principal Business Address:
City, State, Zip:

4600 Biver R4,
Marrero bA- 0042

CHECK ALL THAT APPLY
7 1have filed my state income tax
J2& 1have filed for an extension of m
2 1have filed my federal income t3
@ 1have filed for an extension of m
O 1have filed for an extension of m
extension in filing my Tier 2 Pers

I da hereby certify, after having

sure staternent is true and correct

return for the previous year.

y state income tax return for the previous year. -

x return for the previous year.

y federal income tax return for the previous year.

y federal income tax return for the previous year AND am requesting an
sonal Financlal Disclosure.

1F1 CCU

heen duly sworn, that the information contained in this personal financial

to the best of my knowledge, information, and belief.

ré'ﬂf Filer

Revised December 2012

&

Form 416A www.efhics.statela.us




Fax From StreemCenter

Schedu

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Page 2 of 17

le A: Employment Information

XFiler OSpouse HAFull-Time O Part-Time

Job Title: State Representative

Name of Employer: IA. NousE oF REPRESENTATWNEDS
Address: 7.0 BaX 944062

City, State, Zip:

Job Description:

_Eleded 0fFi

Ba LA 1080t i
et : Di .

Address:

CIFiler MSpouse BFull-Time 0 Part-Time
Job Title: PRINGPAL.
Name of Employer: n

_-Mm_r%gﬁh gif]}g School sﬂsmn
Yo lela) ( . N .
f oot L ‘

City, State, Zip: May 0 ‘
Job Description: i inei . flersen l’ﬁ&h Schoo |

ClFiler
Job Title:

USpouse

OFull-Time [ Part-Time

Name of Employer:

Address:

City, State, Zip:

Job Description: _,

DOIFiler
Job Title:

OSpouse

OFull-Time (O Part-Time

Name of Employer:
Address: '

City, State, Zip:

Job Description:

*  You are required to disclose employm
+ kst the name of the employer; the tit
full-time or part-time.

Revised December 2012

ent information relatad to both you and your spouse.
He of the position; a brief description of the job; and disclosure as to whether the position i5

Form 4164 www.ethics. statela.us




Fax From StreemCenter

Page 3 of 17

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SCHEPULE B: POSITIONS - BUSINESS

®Filer [CSpouse JRBoth

Amount of Interest (amount exceeds 109?}: 3%.24 % .

“Name of Business: _MRY _Investment PVUM'WS .
Address: 190 Linde CF
City, State, Zip: Gyriwa WA TT00635

Business Description: Fentl Real Estute

Nature of Association: Limlted Paviver

OFiler OSpouse ®Both

Amount of Interest (amount excesds 10%): 16D %

Name of Business: __Rd © Templet  Enierpvisn Inc
Address: 56 Ly Hd (.l '
City, State, Zip: Gwina 1A, 0093

Business Description: __caléenihg mpahbl
Nature of Association: ___ ONEWEY

RFiler [ISpouse OBoth

Amount of Interest (amount exceeds 10%): 1.9 %

Name of Business: 34!6“ banis CD“EZ; any e,
Address: _.,__._‘.EQD_ 5 S J
City, State, Zip: Gveima. . Fo09d

Business Description: ommw q fﬁfvﬂ"

Nature of Association: InEshor

[JFiler OSpouse UlBoth

Amount of Interest (amount exceeds 10%4): %
Narne of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

* You are required to complete SCHEDULE B N]you or your spouse §5 a director, officer, owner, parthar, member, or trustee of a business
AND If you or your spouse (elther individually or collectively} owns an interest In a business which exceeds 10%. )

* "Business” means any corporation, partnership, sole proprietorship, fitm, enterprise, franchise, association, business, organization, self-
employed Individual, halding company, trust, oy any other legal entity or person.

Revised December 2012 Form 4164 www.ethics.state.la us




Fax From StreemCenter Page 4 of 17

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions — Nonprofit

OFiler [JSpouse

Name of Organization:
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

OFiler OSpouse

Name of Organization:
Address: __
City, State, Zip:

Nature of Association;
Description of Organization:

[Filer Spouse

Name of Organization:
Address:
City, State, Zip:

"Nature of Association:
Description of Organization:

OFiler [lSpouse

Name of Organization:
Address:
City, State, Zip:

Nature of Association:
Description of Organization:

*You are required to complete SCHEDULE € if you of your spouse 15 a director or officer of a nonprofit agency.

Revised December 2012 Form 4164 www.ethics.stateJa.us




Fax From StreemCenter Page 5 of 17

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: income from the State, Political Subdivisions, and/or Gaming Interests

KIFiler [ISpouse [JBusiness (whereamount of interest exceeds 10%)
Type of Income: &]State Political Subdivision [J Gaming Interest

Name of Business (ifapplicable): _Lﬂ__ﬂpﬁ_of_whws

Name of Income Source: ik
Address:

City, State, Zip: ___D1tan | . _fu0b3

Amount of Income (exact dollar amount); $ 33; 082, 86

OFiler BlSpouse [OJBusiness (where amount of interest exceeds 10%)
Type of Income: OState K Political Subdivision [ Gaming Interest

Name of Business {ifapplicable): _gl@fwgh Fd\’l'ﬁh [uhll’Cr Sdz\uo) 535’&'7/”
—_—2qalay

Name of Income Source:
Address:
City, State, Zip: . 0032

Amount of Income (exact doilar amount): $ 34'. 4"'1’7 ' H

XiFiler [Spouse [IBusiness (where amount of interest exceeds 10%)
Type of Income: OState  ®Political Subdivision D Gaming Interest
Name of Business (if applicable): ___| JEF S8 vis : Avthon
Name of Income Source: 2, CDmPﬂqﬁﬂh [+] ]
1221 E ! L.

Address:
1.4 10123

City, State, Zip: ,
Amount of Income (exact doliar amount): $ ‘5:%0 -

ClFiler [Spouse [1Business (whereamount of interest exceeds 10%)
Type of Income: [lState [JPolitical Subdivision [T Gaming Interest

Name of Business (if applicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

* You are required to complete SCHEDULE D if you or your spouse raceived income from the State, any political subdivision, and/or a gaming
interest OR If a business in which you or your spouse owns an Intarest which exceeds 10% (either individually or collactively) received
income from the aforementioned sources. T

* "Incoma” (for a business) means gross incom? less casts of goods sold, and operating expenses.

* “income” (for an individual) means taxable income and shall not include any income recelved pursuant to a life insurance pollcy.

* The definitions for (and examples of) palitical subdivision, gaming Interest, and business are found in the Instructions Section of this form.

Revised December 2012 Form 4164 www.ethics.statela. us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: income Received from Employment
OFull-time [JPart-time

CIFiler

Name of Employer:
-Address:
City, State, Zip:

CISpouse

Nature of Services {pursuant to such er

nployment):

Amount of Income: OCategory I (Jess than $5,000) (" Category !! {55,000-$24,999)
OCategory 111 ($25,000-5100,000)  E1Category IV (more than $100,000}
OFiler OSpouse  OFull-time [JPart-time
Name of Employer:
Address:

City, State, Zip:
Nature of Services (pursuant to such employment):

Amount of Income; GCategory I (less thin $5.000)
CICategory 111 ($25.000-§100,000)

O Category [1 ($5,000-524,999)
ECategory 1V (more than $100,000)

OFiler [JPart-time

Name of Employer:
Address:
City, State, Zip:

Nature of Services (pursuant to such employment):

OSpouse  UFull-time

OCategory 11 ($5,000-$24,999)

Amount of Income: OCategory | (iess tTn $5,000)

Ccategory I ($25000-s100,000) [JCategory IV (mare than $100,000)
OFiler [lSpouse  CFull-time |[Part-time
Name of Employer:
Address:

City, State, Zip: .
Nature of Services (pursuant to such e[mployment):

Amount of Income: OCategory I (less t}Lan $5,000) OCategory [i ($5,000-$24,999)
OCategory ! (524,000&100,000) (O Category IV (more than $100,000}

* You are required to complete SCHEDULE E 1o Idisclose the income recelved by you or your spouse for each full-time or part-time
employment position held.

*Income that Is reported on SCHEDULE D does pot have to be restated on SCHEDULE E

*Income racelved through self-employment Is reported on SCHEDULE F.

* “Incoma” (for a business) means grass Income less costs of goods sold, and operating expenses.

* "ncome” {for an individual) means taxable income and shall not include anv income raceived pursuantto a life insuranca policy.
b

Revised December 2012

Form 4164 www.ethics.state.la.us
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Schedule F: ind

AGGREGATE AMOUNT OF INCOME )
OCategory 1 (less than $5,000) O
O Category IH ($25,000-$100,000) [}

Page 7 of 17

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

RECEIVED FROM BUSINESS INTERESTS:
Category I ($5,000-$24,999)
Category IV (more than $100,000)

ome Received From Business Interests

X Filer [CSpouse

Name of Business: Iy

MRH

Address;

City, State, Zip: ____ Grvekng LA [

yestment Propyties LILC

40093

Nature of services rendered or reason income was received:
'] L]

lyse

®Filer ™Spouse
Name of Business:

R+ C

Address; im0 Ly

‘l'gl_mgle:t Enw_m'aee

City, State, Zip: _,_M 1A

40003

Nature of services rendered

cakr

Or reason income was received:
mg Com?an ' ; at aluss

XFiler [1Spouse

Name of Business:

Address:

nb
o

£6
R e —

City, State, Zip:

IA.- F00583

Covefng,

Nature of services rendered or reason income wa received:
Investor. Us‘i\r\fss_gmg al aliss

MiFiler
Name of Business:

[1Spouse

he

Reacon , L\C.

Address:

Nature of services rendered or reas

bosivwss ' inowe

\Nes _
L
City, State, Zip: ' . 5

on income was received:

.

of et ov'dimrg

*You are requirad to complete SCHEDULE F if yo
% “Income” {for a business) means gross Income
* “Income” (for an Individual) means taxable in

*Income reported on SCHEDULE D or E does no
Revised December 2012

u ar your spouse received income from a business interest.
less costs of goods sold, and operating expenses.
come and shall not include any income recelved pursuant to a life Insurance palicy.

have to be restated on SCHEDULEF.
Form 416A

www.ethics.state.la.us
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Schedule G: Other

Page 8 of 17

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

NCOME (any other income that exceeds $1,000 from each source)

X Filer

Description of Income:

LSpouse

Inleyest

Incomes

Nature of services rendered or reason

ncome was received: I’ n Ins ,mﬂ

Amount of Income: OCategory [ (less tth $5,000)

WicCategory 11 (55,000-§24,999)
00-$100,000) [JCategory IV (morethan $100,000)

LICategory [1I (5250
WFiler [Spouse
Description of Income: Divi

Income-

Nature of services rendered or reason

¢
income was received: _Ml_&lﬂd “V“!V\gs

Amount of [ncome: W Category 1 (less ths

{JCategory 111 ($25,000-$100,000)

an $3,000) OCategory I ($5,000-524,999)

OCategory [V (more than $100,000)

XFiler [JSpouse

Description of Income: M_‘M

Nature of services rendered or reason

tal Ye ial

Income was received:

real estd
Amount of Income: MCategory 1 (less than $5.000) O Categary II ($3,000-524,999)
DCategory 111 ($25,000-5100,000) [ Category IV (more than $100,000)
OFiler [ClSpouse
Description of Income: -

Nature of services rendered or reason

income was received;

Amount of Income: OCategory 1 (Jezs than $3,000).

OCategory 111 (325

O Category 11 ($5.000-524,399)

000-$100,000) Catégory IV (more than $100,000)

Revised December 2012

*You are required to complete SCHEDULE G if you or your spouse recelved any other type of income that exceeded 51,000 from any one

source, .
* “income” {for a business) means gross income

less costs of goods sold, and oparating expenses.

* "Income” (for an individual) means taxable Inr.ome and shall not include any income received pursuant to a life insurance pokicy.

*You are not required to report incoma that is derived from child support and alimony payments contained in

disabllity payments from any source.
*Income that is reported on SCHEDULE D, E, or

a caurt order, or from

does not have to be restated on SCHEDULE G.
Form 4164

www.ethics.statela.us




Fax From StreemCenter

Page 9 of 17

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: iImmovable Property @ property that exceeds $2,000 in value)

OFiler OSpouse X! Both

Location of Property

Country: UéA State: LA Parish/County: JQF‘F%& h
Description of Property: Rental wal ESTAE - 435 Mad 18617
Fair Market or [ Category I (less than $5,000) M Category 11 ($5,000-$24,999)
Use Value: Beategory I ($25,000-§100,000) CCategory IV (more than $100,000)
OFiler [Spouse [X Both
Location of Property ,
Country: UsA State: WA - Parish/County: JeFfexson
Description of Property: __Peniadl Real Eotgie - 1099 Movvoe

Description of Property: _Reptad  Bea) ESide

Fair Market or CiCategory ! (less than $5,000) ' [jCategury 11 ($5,000-524,999)
Use Value; [XCategory I} ($25,000-$100,000)  OCategory IV (more than $100,000)
Driler [Spouse [ Both
Location of Property
Country: UsA State: hA. Parish/County: &FM‘ n

717. 14 Ansn

Description of Property: Per

Fair Market or DiGategory I (less than $5,000) [JCategory 11 ($5,000-$24,999)
Use Value:  K]Category Il ($25,000-5100,000) O Category IV (more than $100,000)
OFiler [Spouse fK Both
Location of Property
Country: chA State: M ’ Parish/County: _&Mﬂ_

sangl  Tesrdence - 160 Linda G

Fair Market or
Use Value:

OCategory 1 (fess
[OCategory I ($2

" OCategory II ($5.000-$24,999)
JKicategory IV (more than $100,000)

than $5,000)
5,000-$100,000)

*You are required to disclose the jocation by co
* You are regulred to provide a briaf descriptios
assessor for purposes of ad valorem taxes,)

Revised December 2012

untry, state, and parish/county,
1 of the immovable property and its fair market value or use value (determined by the

www.ethics.statela.us

Form 4164




Fax From StreemCenter Page 10 of 17

y LOUISIANA BOARD OF ETHICS
| ~ L . 1 ‘Past Office Box 4368
B T e “’f .* m,“ psifriniiy Batcm Rouge, Loulsxana 76821*
' SChEdUIe H:; Im_movable Proper ty (A pruperty that exceeﬂs $2,000 in value)
CiFiler [Spouse m*'soth- - | SR
o Lt-)'catioh‘ of. Pmpérftsr._' ' B R . o Kl
1 Coum:ty 'uf? — Pansh/Ceunty M m"”
d ' Descnptlon of Prorperty _M_Mﬂ E‘:’ﬂub 1‘|+ M 8"" A
: Value of Property DCategory ¥ uess 1han $5. 000) acw;egory 1 ($5 ooo-$z4 9999
DCategorry HI ($Z‘ 009—_3310_0 OOQ} EFCategory IV (mm'e than 5100 000]
o Clkiler Dsﬁbhse EBoth | L 1
N Lucatmnameperty B T S ' SR |
| - Country: Uﬁf\ o Stbe__ WA Paﬂsh/Cuunty .Je,PFwson |
Desmption of Property L 2l Es |3 DGCRW\P 5"' e
B V‘étlue of Property DCategoryl(less tnan.!ﬁS.ﬁh.D) : DCaxegoryIi ($5 000-$24 999)
: ﬂCategnry 1t [szs ooo_-mqo,qo:oa UCategory v (mqre nhan $1oo,noo1
- DFﬂer EISpouse I&Both
Locaﬁonof}"mperty o '-7_._ - o
“Country: ugﬁ  State: ____ LA _Paﬁsh/County JeFRrSon
Descripnun of Property _Bmt 1 23\ | 1025 MQYIY‘DG 5f -
2 Va]ue of Pmperty Dcategm-ylﬂess than $5,000) . rI'ZlCai‘:egoryll ($5'-0Q0-'$24,999].' L
) : mategmy I {$25, uuu—smo 000) CICategory {V.(more than $100,000)
N EJFiiér EISpouse - DBoth
' LacatmnofProperty e
. Comntry: o~ . Stater . . . Parish/County: .
Descnptmn of Property ' | - .
: " Value Df Property DEategoxyI(less an $5 BOO) ' ,_:"DCategmyIl (35, 000-$24 999)
‘ ' DCategory i ($25, |oo-$1oo,000) : EICateguryIV (mm'e than 5100,000)
| "If the immwable property c!nas not have an address, disclose the lummn by stata and naﬂsh or muntv o
* You are requirad to provids a brief descrlpﬁon f the unmwa ble prnperty and its fair market valye or.use value (dete:mmed by the
,asﬁlsmrfprpurpms pfadvalnrm taxes.) . . . .
| Form#168 - wivwethics.stiatelous
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChEdUle ' » Investment Holdings {an investment holding that exceeds $5,000)

OFiler [lSpouse (¥ Both

Name of Security: EV\WG! Llu o~

Description of Security: 119 | 6 haves O\NMA;

OFiler OSpouse X Both
Name of Security: Wal Mary PE HEX Stock~

Description of Security: 835 O hﬁV{g owned

OFiler OSpeuse [ Both

Name of Security:

Description of Security:

OFiler OSpouse [ Both

Name of Security:

Description of Security:

* Ypu are requlred to complete SCHEDULE | i you or your spouse holds investment securities where each investment security hasa value
that exeseds $5,000,

*You ara not required to disclose variable annurtlas, variable Yife Insurance, variable universal life insurance, whole life insurance, any other
life insurance product, mutual funds, education investment accounts, setirement invastment accounts, government bonds, and ca shfzash
equlvalent investments.

*You are not required to disciose infarmation concerning any property held and administered for any person other than you or your spouse
under a trust, tutorshlp, curatorship, or other custodial instrument.

Revised December 2012 ‘ Form 416A www.ethicsstatela.us
|
1
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Schedule J:

Page 12 of 17

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Transactions (a transaction that exceeds $5,000)

OFiler [OSpouse U Both

Transaction Date:

‘Description of Transaction:

Amount of Transactior: CICategory I (Jess than $5,000) OCategory 11 {$5,000-524,999)
OOCategory I1i ($25,000-5100.000) (dGategory IV (more than $100,000)

OFiler [Spouse [J Both

Transaction Date:

Description of Transaction:

1 Amount of Transaction: DCatEguryl‘(ess than $5,000) DOCategory |1 ($5,000-$24,999)
(ACategory 1 ($25,000-5100,000) Gategory IV {more than $100,000)

OFiler {JSpouse [JBoth
Transaction Date:

Description of Transaction:

Amount of Transaction: DOCategory |

OCategory I

ﬁlless than $5,000) OCategory 11 ($5,000-$24,999)
($25,000-$100,000) [JCategory IV (more than $100,000)

OFiler [OSpouse [J Both
Transaction Date:

Description of Transaction:

Amount of Transaction: DOCategoryl

(less thar $5,000) CCategory Il ($5.000-524,999)
O¢ategory I ($25,000-5100,000) [JCategory IV (more than $100,000)

* You are required to complete SCHEDULE } If

you or your spm.ise purchased or sold any immavable property, parsonalty ownet tax credit

certificates, stocks, bonds, or commadities futures including any option to acquire or dispose of any immuovable property of of any
personally owned tax eredit certificates, stocks, bonds, or commodities futures {which exceeds $5,000 each),

* You are not required to raport variable annujties,

life insurance product, mutual funds, educat)
equivalent investments.

Revised December 2012

Form 4164

variable life Insurance, variable universal Iife insurance, whole life insurance, any other
n investmant accounts, retirement investment accounts, governmant honds, cash or cash

www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChed u l e 'K: Liabilities (a nabiity that exceeds $10,000)
OFiler [1Spouse

Name of Creditor:
Address:
City, State, Zip

Name of Guarantor (if applicable):

OFiler [1Spouse

Name of Creditor:
Address:
City, State, Zip

Name of Guarantor (iIf applicable):

OFiler [1Spouse

Name of Creditor:
Address:
City, State, Zip

Name of Guarantor {If applicable):

*You are required to complete SCHEDULE K if you or your spouse owes any liability which exceeds $10,000 on the fast day of the reporting
pertod,

*You are not required to disclose any loan secured hy movable praperty, if such loan does not exceed the purchase price of the movable
property which secures the lpan.

“You are not required to discdose any Hability, :iecured or unsecured, which is guaranteed by you or your spouse for a business In which you

©f your spouse owns any interest, provided that the liabllity is in the name of the husiness and, if the liabillty Is a toan, that you or your
spouse does not use proceeds fram the loan for personal use unretated to business.

*You are not requited to disclose any loan by a licensed financial institution which loans meney in the ordinary course of business,

*You are not required to disclose any lability rTsuIting from & consumer credit transaction as defined in R.S. 3:3516(13).

*You are net reguired to disclose any loan frgm an Immediate family member, unless such famity member Is a registered lobbylst, or his
principal or employer is a registered lobbyist, pr he empioys or is a principal of a registerad lobbyist, or unless such family member has a
contract with the State,

weConsumer Credit Transaction” means a consumer loan or a consumer credit sale but does not intlude a motor vehicle credit transaction
made pursuant to R.5, 6:969.1 et seq, R.5, 9:35&6(13).

Revised December 2012 , Form 4164 www.ethics.state.Ja.us
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Schedule

Page 14 of 17

LOUISIANA BOARD QF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

L: Other Offices/Positions Held

Name of Office /Position: EO_G_V'd of Ej vechovs - MC(XS‘[] Yavish Finan?e. A‘U'le+'d

Name of Office/Position:

Name of Office/Position;

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

*You are required to cbmplete SCHEDULE Lify
disclosure statement under La. R.5. 42:1124.2.3,

Revised December 2012

ord:1124.3,

Form 4¢16A

haold any other office or position which would require you to file a personsl financial

www.ethics.statefa.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule M: Positions ~ Business

{to be completed by members of the Ethics Adjudicatory Board and Ethics Board, and the adminlstrator of the Ethics Administration)

OFiler OSpouse [JBoth
Name of Business:

Address: __
City, State, Zip:
Business Description:

Nature of Association:
Amount of Interest: %

Oriler DOSpouse UBoth
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:
Amount of [nterest: %

CiFiler [OSpouse [lBoth
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:
Amount of Interest: %

OFiler [Spouse UBoth
Name of Business:
Address:
City, State, Zip:
Business Description:

Nature of Association:
Amount of Interest: %

* You are required to complete SCHEDULE M If you are a member of the Ethics Adjudicatory Board; a member of tha Board of Ethics; or if
you serve as adminlistrator of the Ethics Administration.

* You are required to disclose information relgted to ewnership Interest in a business regardless of the percantage of ownershig,

* 4B ciness” means any corporation, partner 'mp, sole proprigtorship, firm, enterprise, franchise, association, business, organization, self-
employed individual, holding company, trust, ?r any other lagal entity nr person.

* ynformation disclosed on SCHEDULE B doas not have to be restated on SCHEDULE M.

Revised December 2012 ‘Form 4164 www.ethics.state la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule N: Income from the State and/or Political Subdivisions

{to be completed by members of the Ethics Adjudicatory Board and Ethics Board, and the administrator of the Ethics Administration)

OFiler OSpouse  [1Business
Type of Income: [OState  OPolitical Subdivision
Name of Business (if applicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount):

OFiler OSpouse  [Business
Type of Income: OState  OlPolitical Subdivision
Name of Business (i applicable}:
Name of Income Source:
Addrass:
City, State, Zip:

Amount of Income (exact dollar amount)

OrFiler [OSpouse  [Business
Type of Income: OState  [lPolitical Subdivision
Name of Business (if applicable):
Narme of Income Source:
Address:
City, State, Zip:

Amount of Incorme (exact dollar amount)

OFiler DOSpouse [JBusiness
Type of Income: DOiState  [JPelitical Subdivision
Name of Business (if applicable):
Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact dollar amount):

* You are required to complete SCHEDULE N If you ere a member of the Ethics Ad)udicatory Baard; a member of the Board of Ethics; or It
you serve as administrator of the Ethics Administration.

* You are required to disciose all income m:eﬂved by a business In which you or your spouse received regardless of the percentage of
ownership in the business. |

* “Income” (for a buginess) means gross income Pess costs of goods soid, and operating expenses.

* “Income” {for an individual) means taxable income and shall not include any Income received pursuant to a life ingsurance policy.

* Information disclosed on SCHEDULE D does nof have to be restated on SCHEDULE N.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule O: Income from a Governmental Entity

{to be completed by members of the Ethics Adjudicatory Board and Ethics Board, and the administrator of the Ethics Administration)

OFiler [Spouse
Name of Governmental Entity:
Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derivad:

OFiler [Spouse
Name of Governmental Entity:
Nature of Coniract/Sub-Contract:

=9

Value {of thing of economic value) Derived:

(JFiler OSpouse
Name of Governmenta! Entity:
Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

COFiler Spouse

Name of Governmental Entity:
Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

" % You are required to complete SCHEDULE O if|you are a mamber of the Ethics Adjudicatory Board; a member of the Board of Ethics; or if
you serve as administrator of the Ethles Adminiftration. _ ) .
* You are required to disclose the name of each gavernmental entity from which you or your spouse derives a “thing of economic value
through a contract or subcantract Involving a governmental entity, including the Louisiana Insurance Guaranty Assoclation, the Louisiana
Health Insurance Guaranty Assaciation, Louisiaha Citizens Property Insurance Corporation, the Property Insurance Assoclation of Louisiana,
and any other quasl-public entity.

* You are required to disclose the nature of the contract or subcontract, and the value of the "thing of economic value” derlved. ‘ )
*Thing of Economic Value” means money or any ather thing having economic value. The tomplate definition of “thing of economic value
can be found at La. R.5. 42:1102(22).
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